
onimends mercury in the form of the hydrargyrum cum creta
given in addition to the foregoing preparations:

If mucus or worms are present this author advises rhubarb
combined as follows:

R. Pülv. rhei.gr. v-x |30-.65
Hydrarg. cum cretse.gr. i j 06

M. Ft. cachet No. i. Sig. : One at bedtime.
The rhubari» exercises a tonic or astringentveffect on the

mucous membrane and thus checks the secretion of mucus,
The important point in the treatment is to select a tonic laxa¬
tive and to administer it persistently for several weeks or
months. This selection should depend on the reaction of the
patient, as some patients react much better to one prepara¬
tion than will another. The object to be obtained is to edu¬
cate the bowels, which, according to the author, can be accom¬

plished in the child but not in the adult.
CATARRH OF THE INTESTINE.

In cases of catarrh of the intestine, whether constipation or

diarrhea is present, he recommends alkalies to dissolve the
mucus. The following combination is of value:

R. Potassii bicarb.
Potassii citratis, ââ.gr.  130
Tinct. nucis vómicas.m. i | 6
Infus. gentianae co.3ii 8|

M. Sig.: At one dose in a little water, before meals.
As an aperient the following may be used:
R. Pulv. rhei.gr. viii 50

Sodii bicarb.gr.  65
Hj'drarg. cum cretae.gr. i-ii 06-.12

M. Ft. cachet No. i. Sig. : At bedtime every night, or in
mild cases every second night.

After following this treatment for two weeks the adminis¬
tration of tonics is required, which must include iron.

Medicolegal
Destruction of Life During Parturition.

The Court of Criminal Appeals of Texas reverses, on the
appeal of Evans vs. State, a judgment of conviction for de¬
stroying the life of a child during parturition. It says that, in
its opinion, the evidence was whollv insufficient tn siirmort the
conviction. It failed to show with any degree of satisfaction
or conclusiveness that the child was born alive, or was alive
at the inception of its birth. Without such proof the evidence -

was not sufficient to sustain the conviction.
Alcohol in Medicines and External Remedies.

The United States commissioner of internal revenue says,
in a recent ruling, that the internal revenue laws of the United
States do not contain any provision as to the quantity of alco¬
hol that may be used in the manufacture of medicines. The
ruling in Circular 673 (reported on page 1025 of The Jour¬
nal of Sept. 30, 1905), has no application to external reme¬

dies, such as liniments, in the preparation of which alcohol is
used. No special tax is required to be paid under these laws
for the manufacture and sale of liniments.

Second Physical Examinations in Injury Cases.
Section 873 of the New York Code of Civil Procedure pro¬

vides that : "In any action brought to recover damages for
personal injuries, where the defendant shall present to the
court or judge satisfactory evidence that he is ignorant of the
nature and extent of the injuries complained of, the court or

judge shall order that such physical examination be made,"
etc. In the personal injury case of Orlando vs. Syracuse Rapid
Transit Railway Co. an order for the physical examination of
the plaintiff was obtained on affidavits which showed that the
defendant was ignorant of the nature and extent of his in¬
juries. There was no suggestion in the affidavits that a physi¬
cal examination had already been made at the request of the
defendant, with the plaintiff's consent, without any order
therefor. But the plaintiff's counsel thereafter presented to
the justice who made the order an affidavit showing such for¬
mer examination, and after hearing counsel on both sides the
justice vacated the order made by him for a physical examina-

tion on the ground that it had been improvidently granted. No
affidavit, apparently, was made, in answer to the. one pre¬
sented to the justice, disputing the fact of the former exam¬

ination or excusing the omission to show that fact in the affi¬
davits on which the order for an examination was made. The
Fourth Appellate Division of the Supreme Court of New York
states that, under these circumstances, it can not say that the
order setting aside the former order for an examination was

erroneously granted. If it was claimed a second examination
was necessary for any special reasons, the facts relating
thereto should have been made to appear by the defendant, in
the affidavits on which the first order was granted or in answei

to the application to set the same aside.
Contract of "Medical Institute" utterly Void.

The Supreme Court of Washington says that the case of
Deaton vs. Lawson was brought to recover money paid under
a contract for treatment purporting to be with the officers of a

certain medical institute and the physician in charge, appar¬
ently signed "S. M. Inst.," which treatment was taken for only
a day or two. The findings and entire testimony in the case,
however, clearly showed tliat this was the personal contract
of the defendant, who it was found, was not entitled to prac¬
tice medicine under the laws of the state, not having a license
to so practice. The reference in the body of the contract to
the medical institute, its officers, and the physician in charge,
and the claim of the defendant that he signed the contract as

secretary for the regularly licensed physician employed by the
medical institute, were but so many pretenses to evade the
laws of the state. It was admitted in the pleadings that the
medical institute was owned, operated, managed, and con¬

trolled by the defendant; in other words, he was doing busi¬
ness under that name. It was further shown that the physi¬
cian was not a party to the contract, and was in no manner

obligated to perform it. It was found, and he himself testi¬
fied, that he had no connection directly or indirectly with the
medical institute, had nothing to do with the making of con¬
tracts or the fixing of fees, but was simply employed on a

salary. If the claim of the defendant that he signed the con¬

tract as secretary for the physician should be sustained, there
would be no contract at all, as the record clearly showed that
he had no authority in that behalf. Stripped of all subter¬
fuges and pretenses, this was neither more nor less than a

contract on the part of the defendant to render professional
services for the plaintiff, a contract he could not perform with¬
out violating the laws of the state. The contract was, there¬
fore, against public policy, and was utterly void. A contract
to render professional services is personal and non-assignable.
No person can perform or tender performance except the per¬
son therein named, without the consent of the other party to
the contract. Inasmuch as the defendant could not perform
his part of the agreement without violating the laws of the
state, there was no consideration for the alleged contract or

the payment of the money thereunder, and the plaintiff was

entitled to recover the money so paid, so long as the contract
remained executory (still to be performed).

Compensation of Health Officers.
Section 2060 of the Kentucky statutes provides that "physi¬

cians appointed as health officers for cities, towns and coun¬
ties shall receive reasonable compensation for their services,
to be allowed by the councils, trustees or the county courts,"
etc. The Court of Appeals of Kentucky says, in Graves vs.

City of Paducah, that the health officer is an officer of the
city, and must be paid by it. The statute does not fix the
amount of his compensation, further than that it shall be rea¬

sonable, and be allowed and paid as other city officers' salaries
are paid. Perhaps no other officer of the city renders services of
such fluctuating and uncertain value as does its health officer.
Absence of epidemics and a general disposition on the part of
the population to cleanliness of their premises would relieve
this officer of the necessity for rendering any services, other
than perfunctory. In that event his compensation would
doubtless be but little. On the other hand, where there occur

epidemics of contagious diseases, requiring the health officer's
services to a considerable extent, his compensation would be
increased in proportion. It will be difficult, if not impossible.
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to show in advance just what such services might be worth.
If the municipality charged with their payment fixes in ad¬
vance a schedule of fees, as it should, or even fixes a sum per
annum which would seem to cover the ordinary services ren¬

dered or required to be rendered by the health officer, unless
it could then be shown that the allowance or salary so fixed
is unreasonably small, it ought not to be interfered with, espe¬
cially after the officer has accepted it throughout the term as

payment. In the case of Taylor vs. Adair County the fiscal
court had provided a salary of $40 per annum to the health
officer of the county. The Court of Appeals held that such a

sum was inadequate and unreasonably small for the services
rendered in that case. While it was there said that the fiscal
court could not in advance fix the salary of the health officer,
the expression was meant to convey the idea that generally it
would be impracticable to attempt to do so, rather than that
there was want of legal authority so to do. On the contrary, it
was conceded that the power to fix the salary in advance not
only existed, but that it was expedient that it be exercised in
some just form. The city council, not the witnesses, are di¬
rected to fix the reasonable compensation for the services ren¬

dered. Before an allowance for such services, or the fixing of
a salary for that office, not unreasonably small on its face
will be set aside, it must clearly appear that the allowance
or salar}· is unreasonable and inadequate. Not by a mere

preponderance of testimony from those in the profession as

to what is customarily charged for such services by physicians,
but from all the'circumstances and evidence, it should appear
that there has been a palpable abuse of discretion, amounting
to injustice, by the board or tribunal vested with the duty
and power of fixing the compensation.

Current Medical Literature
AMERICAN.

Titles marked with an asterisk (*) are abstracted below.

American Medicine, Philadelphia.
January 27.

1 Problems in the Diagnosis and Treatment of Puerperal In¬
fection. B. C. Hirst, Philadelphia.

2 »Intestinal Hemorrhage as a Fatal Complication in Amebic
Dysentery and Its Association with Liver Abscess. R. P.
Strong, Manila, P. I.

:! »Tropical Liver Abscess. J. M. Coffin, U. S. A.
4 »Cyst of Kidney Simulating Ovarian Cyst. W. Krusen, Phila¬

delphia.
5 Treatment of Pulmonary Tuberculosis in Elmira, N. Y.

H. D. Wey, Elmira, N. Y.
0 »Diphtheria Antitoxin Effective in Scarlatina. J. H. Lopez,Philadelphia.
7 Chronic Enlargement of the Tonsils as a Eactor in Etiology.C. P. Nelson, Westbrook, Minn.

2. Intestinal Hemorrhage Complicating Amebic Dysentery.—
Strong Teports four eases in which the fatal termination was
due to this complication. The fact that in all the cases large
liver abscess coexisted shows, Strong thinks, that a close con¬
nection exists between intestinal hemorrhage and the hepatic
condition. The idea that the destruction of such large amounts
of liver tissue may sometimes bring about serious functional
disturbantes of this organ and lead to a condition which pre¬
disposes to hemorrhage must certainly be considered. While
it is probable that more extensive observations will show that
fatal intestinal hemorrhage in amebic dysentery may occur
quite independently of liver abscess, the cases to which
Strong refers seem to ehow that when hemorrhage occurs in
cases complicated with such hepatic disease it is likely to be
very severe and that the bleeding is likely to recur. It is
possible, also, that the occurrence of multiple intestinal hemor¬
rhages in amebic dysentery.occasionally may be of some im¬
portance in the diagnosis of liver abscess.

3. Tropical Liver Abscess.—Coffin reviews the statistics of
the dysentery cases which occurred in Manila from Jan. 1,
1902, to Aug. 31, 1905. There were 1,523 eases, classified as

follows: Amebic, 859; catarrhal, 236; dysentery, acute or

chronic. 42S. Only thirty-four cases were complicated by
liver abscess. The history of three cases is given in detail;
these patients were operated on, with a mortality of 33.3 per

cent. Coffin concludes as follows: 1. This condition should be
known as hepatic amebiasis, the words "tropical" and "single"both being faulty in describing it; furthermore, it is not a
true abscess as we understand the same. 2. The ameba coli,Lösch, is the exciting cause. S. The routes of infection are
the portal Vein, over the peritoneum from the gut to the liver
by ameboid motion, and through the common bile duct. 4. Theleucocyte count is comparatively high and always a valuable
guide in the diagnosis.

4. Cyst of Kidney Simulating Ovarian Cyst.—Krusen reports
a case of simple serous cyst of the right kidney, which frontthe diagnostic standpoint resembled a cyst of the right ovarywith a long pedicle. The cyst was retroperitoneal, and onincision a quantity of clear, colorless fluid was evacuated. Thewalls of the cyst were very thin and tense and of a transparentbluish color. On examination it was found to be connected
with the right kidney, which was considerably atrophied. No
odor of urine was detected.

6. Diphtheria Antitoxin Effective in Scarlatina.—Lopezstates that in his experience early curative doses of diphtheriaantitoxin administered in scarlatina abort the disease, curtail
suffering and lessen the risk to the patient, one dose of 2,000units being sufficient in the average case of sore throat due to
bacterial infection to effect a speedy cure. He also finds the
serum equally effective in all anginas, be they scarlatina, ton¬
sillitis, quinsy, etc., through neutralizing the toxins and re¬
ducing the fever and local congestion which contribute to the
patient's suffering and the element of danger. There are no
contraindications. Lopez says that it should be remembered
that the largest quantities of serum the most severe cases mayrequire, from 20,000 to 100,000 units, are not depressing to
the heart, are not attended with any bad results or sequels and
are without a single element of danger.

Medical Record, New York.
January B7.

8 Etiology, Prognosis and Treatment of General Paresis. J.Collins, New York.
9 »Therapeutic Value of Warm Moist Air and Hot Dry Air inthe Treatment of Diseases of Children. T. W. Kilmer.New York.

10 *Pseudo-uremia of Childhood. W. H. Birchmore, New York.11 *Mlce and Pneumonia. E. Palier. New York.12 »Obstetric Methods Practised in the Philippines. W. D. Bell,TJ. S. A.
13 Care of the Sick Outside of Institution. B. A. Kosenfeld.New York.

9. Warm, Moist Air in Diseases of Children.—Kilmer advo¬
cates the use of warm, moist air in the treatment of children
suffering from croup, acute bronchitis, asthma, pneumonia,diphtheria, laryngitis, whooping-cough, tonsillitis, nephritis,sprains and acute articular rheumatism. The apparatus em¬
ployed by Kilmer consists of a tin funnel chimney; a firepot,containing a Bunsen burner for gas and an alcohol lamp; a
water boiler with a cover; a jointed tin tube in two sections
with a gauze chamber, and an asbestos tube. It is impossible,
says Kilmer, to upset this apparatus. It can be kept goingfor weeks, if necessary, with no attention save the occasional
addition of water. The firepot may be turned upside down
and the burner will not drop out. The apparatus may be
carried from place to place while lighted, with no danger of
setting fire to the house, scalding the patient or burning the
hands. The method of using this apparatus for supplying
warm vapor or hot, dry air is described in detail.

10. Pseudo-Uremia of Childhood.—According to Birchmore,
this disease is rare and its symptoms misleading. In those
cases which came under his immediate notice the diagnosis of
uremia had been made by skillful physicians. All the cases
began with headache and chill in the older patients, with
spasms and crying fits in the younger ones, followed by a
sleep or lethargy sufficiently alarming to require the attend¬
ance of a physician. The skin was dusky or 'bluish in tinge.
The pulse averaged 59, with a temperature of 102.4 and 103.2.
In all the cases the pupils were much contracted. A hypo¬
dermic injection of sulphate of atropin to stimulate the re¬

spiratory center was at once given, and one of strophanthin,in preference to digitalis, to steady the heart. The breathing
improved as soon ns the atropin began to take effect. When
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